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very much out of order. I put him under my usual plan of
treatment, and in about ten days all trace of the affection
vanished, even before he commenced the quinine.

CASE 4.-Mons. L-, for the last few weeks, had suffered
most excruciating pain all over the face, coming on in paroxysms
of unusual violence, with very little intermission. Has tried a

great many local applications, but without effect. Stimulants, in
particular, increased his suffering. When I first saw him, he was
in such torture that I ventured upon the draught which I have
before mentioned, not thinking it would benefit him much.
However, it mitigated the pain in some degree. I found that his
stomach and bowels were greatly out of order, and that a general
plethoric state of the system existed. I at once put him under
my usual plan, only making it a little more active; and in a few
weeks he was completely rid of his tormentor.

The second form, or dental tic, is sometimes met with in those
who allow stumps to remain in the jaw, or who have several
carious teeth. The pain, in this form, though very severe, is
generally more limited in extent, and is mostly confined to the
branches of the fifth pair. It is also more deepseated than in the
other varieties. Local or constitutional treatment will avail but
little here, as long as the exciting cause remains, so the plan to
adopt is very obvious. I lately had a case dependent on a stump
which was in the upper maxilla, and it was one of great severity,
and most difficult to diagnose. The stump was covered over by the
gum, except a small aperture, hardly wide enough to admit the
head of a pin. I ordered extraction at once, and the disease
vanished.
The third form, or rheumatic tic, is excited by sudden changes

of temperature, and may be designated as more or less a local
affection. A most prolific source of this form of neuralgia is the
absurd practice of wearing muffiers, and among females, boas. I
have frequently traced its origin to this cause, as also to being ex-
posed to currents of air. The pain is very intense and throbbing,
and the skin is most sensitive to the touch. More or less swelling
of the integuments and muscles usually is present. I had a case
of this kind lately to treat. The patient was in excellent health
before the attack. He was told by some foolish friend, that he
ought to wear a muffler in cold weather, both on account of its
comfort and being fashionable. The advice was taken, and on
the next day he sallied forth, indued with a warm muffler, which
covered his mouth and ears. The following morning he was
attacked with most acute pain in the face and ears, and the in-
teguments were swollen. The pain was principally seated in the
nervous twigs that form the buccal plexus, and communicating
with the cervical plexus, through its ascending superficial
branches. I treated him on the calomel and opium plan,
with small doses of James’s Powder to excite diaphoresis, and
some aperient medicine, as also confinement to bed, &c. In
a few days he was free from the pain, and has given up the
muffler for ever.
The fourth form, or that species of tic arising from irritation

in the nervous centre, is fortunately the rarest form of the disease,
as it often bames, not only all attempts at permanen teradication, but
even of alleviation. As I have never met with a case of this form, I
cannot speak much about it; nor is it necessary for me to describe
it, as in all works on the subject ample information will be found
relative to it. I may mention, that in a case, the particulars of
which were lately told to me, and one of great severity, where
the pain was in the extent only of a finger’s end, and most ex-
cruciating, seated over the anterior inferior angle of the parietal
bone, depleting measures, both topical and general, were em-
ployed first, but rendered the disease worse; then belladonna W3E
applied to the seat of pain, and quinine and a generous diel
given, with most beneficial results.

I hope the few observations I have made will cause a little
more attention to be paid to the state of the digestive organs, in

patients labouring under neuralgic affections, for I repeat, thal
there, most frequently, lies the mischief.
Hardwicke-street, Dublin, Feb. 2nd, 1845.

"The first regular establishment for the reception of invalid
soldiers which occurs in history, is that formed at Constantinople
by the Emperor Alexius Comnenus, at the end of the eleventh cen-
tury, a complete description of which may be found in the history
of that prince, by his learned daughter Anna Comnena. The em-
peror caused a number of buildings which stood around a church
to be fitted up as an hospital, into which were received sick and
indigent persons of both sexes and of all ages, and, as the femalehistorian expressly states, soldiers dismissed from service were
admitted into it, and provided with bed, board, and clothing."-
Sir George Ballingall’s Military Surgery.

OBSERVATIONS ON THE REFLEX ACTIONS OF
PARALYTIC LIMBS.

By WILLIAM FREDERICK BARLOW, Esq. Oxford.
PARALYTIC limbs are subject to three kinds of motion, in which
volition plays no part, produced severally by emotion, irritation
of the nervous centres, and the application of stimuli to the sur-
faces of the affected members.

Those which are occasioned in the last-mentioned way are the
reflex actions; it isthese which I propose to remark upon. I
have often thought it singular that so acute a man as Sir Gilbert
Blane should make such experiments as he did-paralyzing
animals, and then causing motion in the paralyzed parts-and not
have ascertained whether a similar action might not be occasioned
in the paralysis which disease and accident originate in man;
and the more so, since he evidently reflected upon the subject,
and, free from the confusion which has bewildered other observer.,
rightly inferred that sensation was not implied by them.
The reflex actions of paralyzed limbs must have been noticed

from a very remote period, though those who observed them were
in darkness as to their cause, and must, it is presumable, have
often mistaken them as signs of sensation and volition, when these
were both abolished. Indeed, nothing can be more anomalous to
a person who is ignorant of the reflex function, than the motion
of a limb ascertained to be paralyzed as to volition; for what
principle is there within the range of his knowledge which avails
to explain it? I can imagine the perplexity of such a one, who,
having a case to treat of complete paraplegia,-complete both as
to the loss of sensation and volition,-finds on the introduction of
a catheter those limbs convulsively and violently agitated, which
he believes to be deprived of all power to move. Yet there is no
fact within the range of pathology more easily explicable.

I have witnessed reflex actions in paralytic limbs, both in
paraplegia and hemiplegia, and have described such cases.* They
may occur, first, where both volition and sensation are perfectly
destroyed; secondly, where volition is extinct, yet sensation
remains; thirdly, where there are some manifestations of volition
left, accompanied or not by some degree of feeling.
The complete annihilation of the power of will is the most

favourable condition for their manifestation, for there is nothing to
antagonize with the true spinal motions, and modify or prevent
them; and moreover, as Dr. Marshall Hall has shewn, there is
an increase of muscular irritability where there is no volition to
exhaust it. But where some degree of voluntary force is left,
they may be witnessed also ; the voluntary and reflex actions
being observed in the same limb, now the former and now the
latter, of different power and appearance, and capable of being
traced to opposite causes. In a case like this, the incautious
observer is apt to conclude, but very erroneously, that the reflex
actions result from volition, because its influence is not altogether
lost; and thus, also, where sensation remains he is too prone to
infer that every movement which arises from the application of a
stimulus has some necessary connexion with feeling, where this
has nothing to do with the phenomenon. Just as we may be con-
scious of sneezing or swallowing, and yet neither voluntarily act
on the respiratory muscles nor the oesophagus, may we feel the
irritation which excites a paralytic limb to motion, which acts,
doubtless, whilst we feel, but which would move equally if we
felt not.

It is of moment to observe, in experimenting on paralysis, that
a slight irritation will often produce a most evident movement,
where a strong voluntary effort wilt occasion scarcely more than
a perceptible action. The explanation of this is obvious. The
power of volition, nearly annihilated, can but faintly manifest
itself; the excito-motory function, being in full vigour, confesses
with liveliness its appropriate stimuli. On the same principle,
the dash of water excites inspiration when the cerebral functions
almost or entirely fail. It must be clear to any one who knows
anything of the reflex function, that such mixed cases as those
which I refer to must unavoidably happen; the two powers,
the cerebral and the spinal, which ever influence the limbs
together, in health, will both, sometimes, be manifested in disease,
where the balance which should be preserved between them is
often lost, and forcible involuntary actions contract the muscles,
which the will can hardly influence at all. Where voluntary
and excited motions are beheld together, it is generally found
that the stronger the will, the more feeble are the true spinal
acts, and the converse. This was observed in the very interest-

ing case lately detailed by Mr. Rose, who says, " the intensity of

* Diseases and Derangements of the Nervous System, by Dr. Marshall
Hall, p. 235, LANCET, July 25, 1840, vol. ii. The reader should not fail toconsutt Dr. W. Budd, on the Pathology of the Spinal Cord, Medico-Chdrq6r-gical Transactions, vol. xxii.
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the reflex actions appeared to be proportioned to the degree of
the paralysis." 

’ 
,

I may here mention the case of a man who was under my care,
about three years ago, to illustrate the fact of reflex actions
occurring in partial paraplegia.
When I first saw him, he related, that two years had passed since

he-noticed a defect in the movements of his lower extremities:
they were wanting in precision; now and then he made a false

step; and sometimes the jerk caused by this pained him in the
back. A twelvemonth afterwards, a projection of the spine was
perceived: he then experienced difficulty in voiding his urine,
which was very great, occasionally. In spite of these symptoms,
which by degrees increased, he persisted in walking; but two
months before my visit, his difficulty of progression grew much
worse, and continued to do so rapidly; then he began to complain
of a new symptom--great coldness of the legs, which a near ex-
posure to the fire did not remove.

I found him confined to his bed, unable to stand unsupported,
and but little voluntary power remaining over the lower extre-
mities. There was a slight curvature about the centre of the
spinal column. The legs were somewhat wasted, and colder to
the touch than the rest of the body. On pointed, smooth, and
rough bodies being applied to their surface, he could not distin-
guish between them; all he knew was, that he was touched. A
severe prick with a pin was but obscurely felt. The numb-
ness extended downwards, from a line drawn around the trunk,
three inches above the umbilicus. The secretory function of the
skin was singularly affected, for when he perspired, it was only
above the line described that the sweat shewed itself; there was
no perspiration, nor any elevation of temperature of the parts
below.

Volition very slightly influenced the affected parts; it had
more power over the right extremity than its fellow; the toes of
the former could just be moved, those of the latter, not at all:
both limbs could be retracted a little. But no motion whatever
was effected by volition, save by an extraordinary exertion of it. I
Tickling the sole of the foot with a feather produced retraction of
the extremities and flexion of the toes: the toes of the left side,
over which the will was powerless, could tltus be excited to con-
traction. Volition was unable to prevent the motions so occa-
sioned. Occasionally, on being touched slightly, the legs were
jerked upwards powerfully, and, now and then, on the soles of ’,
the feet coming in contact with the floor, when he was supported 
in the upright posture, the extremities bent from under him, as ’,
if unable to bear his weight, then were bent forcibly, and imme-
diately afterwards as forcibly extended.

It must be observed that the involuntary movements which
depended on the spinal marrow were more powerful than those
which the brain effected, of a different character, and plainly
referrible to the stimuli employed to provoke them. The patient
ultimately recovered ; he was placed under the influence of
thorough rest, time, and counter-irritation.
Why reflex movements should sometimes occur in cases of

complete paralysis, and sometimes rot, is a point for further in-
vestigation. Occasionally they do not happen, because the cauda
equina is the seat of the affection, and the true spinal arc, con-
neeting the incident and motor nerves, is destroyed, as Dr.
Marshall Hall has explained ; and at times, the true spinal
system is shocked by the lesion causing the paralysis-some-
times so as to recover, and sometimes not. In the condition of
the respiration ard the sphincler muscles we may often read the
failure of its energy, and where vre find it exhausted, we cannot
wonder that the paralytic limbs should not readily respond to the
excitants by which we seek to act upon them. But there are
cases in which it is impossible to give a reason for the absence of
reflex actions when we try to elicit them. It must certainly be
admitted that reflex movements do not occur so uniformly in the ’,
paralysis of disease as in that of experiment. This is not to be
wondered at. The patient who is stricken with apoplexy or ’’,
palsy is in a far different condition from the animal whose head
is removed, or whose spinal marrow is divided; the nervous

system is differently affected, and unlike phenomena are the
issue of its dissimilar states. But whilst those cases of’reflex action
in paralytic limbs which have already been noticed have afforded
striking confirmations of Dr. Marshall Hall’s conclusions respect-
ing the true spinal marrow, it must be remembered that the negative
results which many cases of paralysis furnish do not invalidate
the correctness of any of his statements. That most deservedly
distinguished physiologist has never said that such actions will
always happen in cases of paralysis if fitting experiments be had
recourse to; he has affirmed only, that where they do happen, they
can be explained by his views, of which’they are pathological
illustrations. Nor can the truth of his doctrines be tested by a
few experiments on paralyzed patients. The wide field which
his inquiries have embraced cannot be travelled through in a

minute; the experiments which he has performed with patience
must be scrutinized with care ; the pathological phenomena,
around which he has thrown so bright a light, must be marked
with diligence; his investigations must be compared with those
of others; and the views which he has propounded must be re
garded in their entireness, if we would do justice to researches
which are amongst the greatest in physiology and medicine.

Dec. 22, 1844.

CLINICAL CONTRIBUTIONS FROM
PRIVATE PRACTICE.

SPASM OF THE GLOTTIS.

By R. H. MEADE, Esq. Surgeon, Bradford, Yorkshire.

CASE 1.-Master T-, an infant, aged nine months, who had
always been subject to constipated bowels, though otherwise
apparently a healthy child, was attacked, in April, 1841, (shortly
after being weaned,) with chicken-pox. He suffered very slightly
from this affection at the time, but his general health imme liately
afterwards became disordered; he gradually got thin and weak,
and lost his natural vivacity. The bowels became obstinately
constipated, a motion never being procured without the adminis-
tration of active purgatives; the stools were also of an unhealthy
character, being granular in consistence, as if the principal part of
the food had passed in an undigested state, and of a dirty slate-
colour, closely resembling mercury and chalk-powder in appear-
ance. The appetite was voracious, the tongue clean, the skin
cool, and the pulse natural. The abdomen was quite flat. Some
of the absorbent glands in the neck were slightly enlarged.
When this state had continued for about a fortnight, the mother

remarked that the child sometimes held its breath. This diffi-
culty of breathing was scarcely noticed at first, but it rapidly
increased in intensity, and came on more particularly on awaking
from sleep, on swallowing, or crying. At these times the breath-
ing would suddenly stop, and the child would appeae for a few
seconds to be suffocating, getting quite livid in the face. A pecu-
liar shrill croupy inspiration then took place, and the attack went
off, generally terminating in a fit of crying. For a fortnight the
attacks increased in frequency and violence, recurring many times
during the day and night from the slightest causes, and often
threatening suffocation. During the violent struggles for breath,
all the muscles of inspiration were thrown into violent action; the
veins about the head and neck were turgid with black blood, and
the flexor muscles of the fingers, toes, &c., were contracted in a
peculiar manner, which has been described, and considered as an
important symptom of the complaint, by many writers. The
thumbs have been particularly noticed, as being drawn into the
palms of the hands. In the intervals of the paroxysms the child
breathed naturally, and was quite free from any feverish or in-
flammatory symptoms. During the whole course of the complaint
the bowels continued in a most obstinate and unnatural state.

The treatment principally consisted in giving purgatives,
together with tonics, particularly steel; and under their use the
child gradually improved in health, and the attacks became less
frequent and severe. The effect of purgatives was most marked.
When the bowels were freely opened by them, the spasmodic
attacks were always milder; and if their use was intermitted for a
day, and the bowels were not relieved, the fits of suffocation were
much more severe. When this plan of treatment had been con-
tinued for four or five weeks, the spasms of the larynx began to
disappear, the bowels became natural, and three months after the
attack of chicken-pox, the child had completely recovered its
health. An occasional cough was noticed during the course of
the complaint, but it had not the hoarse barking character which
is found in croup, and did not accompany the fits of suffocation.
It was supposed, with some probahility, to arise from the irrita-
tion of enlarged bronchial glands, the absorbent glands in the
neck being affected.

CASE 2.-During the time that I was attending the subject of
the preceding case, I met with another, very similar in its cha-
racter. The patietit was a little boy, who was about a year old
when he was first attacked. In this, as in the former instance,
there was reason to suspect the existence of the strumous diathesis;
the mother being a lady of delicate constitution, and one of the
older children having suffered very much from rickets. I did.
not see this child at the commencement of the disease, as the
affection of the breathing came on some weeks before I was con-
sulted, which was in February, 1841. At that time the ’little
patient was suffering from frequent sudden fits of suspension of
respiration, accompanied by crowing inspiration, and evidently
producing pain, which was testified by his cries after regaining;
his breath He was a strong, fat child, apparently quite well in ,


